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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 3\)8;}0

(_{__ .7‘._ ) W
BIRTH NO. REG. DIST. no..g 2 A PRIMARY REG. DIST. uo.-?q i_’RrgufrarlNo.__‘.g....g._e mmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 rasid before
# . COUNTY Saline a. STATE MO b. COUNTY gallne sdininsion),
b. %EY (I outside corpurate limits, write RURAL snd xive ! §T Al‘(ENEm £F . Cg‘g [1f outelde sorporate Limits, weite RURAL aod cive townahip}
) .
town Marshall e 35T dayE | Town Slater 5572,/
d. FI\'IJOLIS.P#AIVII_EO%F (If a0t in hospltal or lnstitation, dve strest sddrws or location) d.ASr;rgREgs " { ranal. give location) A
INSTITUTION Fitzgibhons Hospital 298 Fe. Parker
3. NAME OF a. (Fiest) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day) ear)
DECEASED \ OF t
(Typaor Prins) 11UCAS S Jackson | OF Oct.  12- )
5. SEX 6. COLOR OR RACE | 7. mikﬂlulég NEvggchEIéRRIED. 8, DATE OF BIRTH 9, AGE (Ix:l:;;u ’: DER 1 mu ; UKDER M WXs.
i . (Bpacity) Mia,
male ¢ | white iy Gk w0 | Jan. 28-1883 | W EY TR [P
10a. USUAL OCCUPATION mw-uuﬁiofwm; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12, cgll;rnl_lz_%?FWHAT
d king L rotired .
¥ 1T0) o) (e Common labor Howard County, Mo T s
13g. FATHER® 13b. MOTHER'S MAIDEN N - $4. NAME_OF HUSBAND OR WIFE
Jacoh Jackson -& é ErosLouise Jackson
5. WAS DECEASED EVER IN U. S ARMED FORCB? 16. SOCIAL SECUR{B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. unknews) | (If yes, xive datee of service} . .
Re e | R T e no Mrs. Louise Jackson, Slater, Mo
18. CAUSE OF DEATH MERICAL CERTIFICATI INTERVAY, BETWEEN

_ Enter only onscaus per
line tor {a}, {b), and (c}

*This doey not mean
the mode of dying, such
as heart falure, asthenia,
ete. Jt means the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (

. ‘rise to

the above cause (a) stating

the underlying cauae last,

DUE TO (o)

ONSET AND DEATH
< 427&

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing dealh.

19a.” DATE OF OPERA-
TION

196, MAIOR FINDINGS OF OPERATION

-

Il

21a. ACCIDENT

21b. PLACE OF INJURY (e.g., in or about

(Bpecily} 2lc. (CITY. TOWN, OR-TOWNSHIP)
SUICIDE bome, larm, factory, strest, offics bldg. . e10) .
HOMICIDE ~ .
21d. TIME (Month) (Dxy) ‘ (Yea) (Hoon | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY -t B vl I e ' .

AT WORK
A

alive

22, I-hereby certify Vthat I atlended the deceased from

, 195D, grd TRt deat

,um"_i to M_LZ 1§50, that I last saio the deceased

rred at- =2 D_ m., from the causes and on the date sfa!ed above
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WRITE PLAINLY-;:USING {INFADING BLACEK INK—MAEE A PERMANENT RECORD

BURIAL CREMA-

TI%‘; REM O

&,

Octe 14='R1T. |

I\MIiOF CEMETERY OR CREMATORY .
Citv Cemeterv,

248, LOCATION (City, towr, or comity)” ~~ * (Stale}
;Mo

ASOTT .,

DATE REC'D BY LOCAL
REG.

O uUr-/7

REG!
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e Statement on Reverse Side)
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BISTRICT HEALTH OfFICE No. 3
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Distriet File Nember-._-
Pate Flled;::Z:/ /’Zﬁl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

4

Student Embalmer %o,

working under my personal supervision.

SEUBBAL vucerernasensurtssrssrnnssrsnsessss Signed O( (b J Y (/M
Student Embaimer
_ Licensed Embalm%lr f{ _f.... T eeesir e anmees
' P. O. Address é- -

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chubodyunotembalmed.fgadmﬂdbemmdm - 1




